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A 



MISSION VALLEY: 

2333 Cammo del Rio South 

Suite 120 

San Diego, CA 92108 
(619) 692-2004 
(619) 692-2003 (fax) 



ORANGE COUNTY: 
23046 Avenlda de la Carlota 
Suite 600 

Laguna Hills, CA 92653 
(714)540-1198 
(714) 549-1197 (fax) 




SSOCIATES 



FAX COVER PAGE 

* 



Fax Nnmben f ) fc& - fe6 i" 
Date/Time: 1^/6 /qT tfifo 

Subject: \Q Mg jjj 



From: Karl M. Steins 
Attorney at Law 

Fax Number (619) 692-2003 / (714) 549-1197 



PLEASE SEE ATTACHED: 



lK CERTIFICATE OF FACSIMILE 

□ AMENDMENT/RESPONSE 
FEE PAYMENT S KW-oO 
OTHER: ft& 6^T~ 

□ OTHER: 



□ OTHER: 



.Pages including this cover sheet. 



The inforniation contained in thi* fax massage is PRIVILEGED AND CONFIDENTIAL INFORMATION intended only for the use of trie individual 
or entity named above. If the reeder of this fax message is not the intended recipient or the employee or agent responsible to deliver it to the 

intended recipient you are hereby notified that you are in possession of CONFIDENTIAL AND PRIVILEGED INFORMATION. Any 
dhsaemineation, distribution or copying of this communication is STRICTLY PROHIBITED. You are further requested to return me original fax 

message to the sender at the address above. Your cooperation la appreciated 



J 12/03/20Q5 15:45 
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PART B - FEE(S) TRANSMITTAL 



Complete and send this form, together with applicable fee(s), to; Mall 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571) 273-2885 



^SlX^SS&e^: otherwise in Block \ by (a) specifyin g a new corf espon deuce address; and/or (b) touting a separate "FEE ADDRESS" for 

CURRENT CORRESPONDENCE ADDRESS (Note: Use Block ) for *>v dfiddrtsa) ~ I Z Z 1 

Note: A certificate of mailing can only be used for domestic mailings of the 
ree(s) 1 transmittal. This certificate cannot be used for any other accomnamw 
papers. Each additional paper, such as an assignment or formal drawmu, must 
nave its own certificate of mailing or transmission. 

Certificate of Malting or Transmission 
I hereby certify that tm> Fccis) Transmittal is being deported with the United 
states Postal Service with sufficient postage for first class mail in an envelope 
addressed to the MaU Stop ISSUE FEE address above, or bei^ facsimile 
transm^d to the USPTO (571) 273-2885, on Ate date indicated below. 

% fart M> gfeji ~~ 



7590 

Karl f M. Steins 
Steins & Associates 
Suite 120 

2333 t amino del Rio South 
San Diego, CA 92108 



09/05/2005 




C5ijr.ati.UT) 



APPLICATION NO. 



(Date) 



FrLING DATE 



FIRST NAMED INVENTOR 



10/798,497 03/10/2004 
TITLE OF INVENTION: ROLL-ABLE DUMBBELLS 



Greg Wawrzyniak 



| ATTORNEY POCKET NO- | CO NFIRMATION NO. | 



WAW3-H70 



6309 



APPLN. TYPE 



nonprovisional 



| SMALL ENTITY [ ISSUE FEE | PUBLICATION FEE | TOTAL FEE(S) DUE | OATE DL~ 

VES $700 $300 ctA^ 



S1000 



12/08.^2005 



EXAMINER 



DONNELLY, JEROME W 



| ART UNIT | CLASS-SUBCLA$$ | 



3764 



482-106000 



lv£ h ?W,? f correspondence address or indication of "Fee Address" (37 

(A'R I.3n3). 

£L C !? a "§ e of S^f / S?° < i^ cc ad dress (or Change of Correspondence 
Address form PTO/SB/122) attached. 

S^co/^ d Jf ssH ^^ adon (° r " Fee Address" Indication form 
PTO/SB/47; Rev 03-02 ur more recent) attached. Use of a Customer 
Number is required. wmm™- 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
bsted, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

5535^^3 Cfe^ -S.ee is identified below, the document has been .led for 



(A) NAME OF ASSIGNEE 

12/15/2005 CNGUYEN1 00000041 10798497 
01 FC:2501 

0 ? l< F€st58& the appropriate as signee cati 
4a. The following fee(s) are enclosed: 
Qissue Fee 

CJf ublicadon Fee (No small entity discount permitted) 
□ Advance Order * # of Copies 



(B) RESIDENCE; (CITY and STATE OR COUNTRY) 



700.00 QP 

ri ca ries (will not be printed on the patent) : □ Individual □ Corporation or other private group entity □ Govcmm en . 

4b. Payment ofFee(s): : ' 

□ A check in the amount of the fec(s) is enclosed, 

□ Payment by credit card Form PTO-2038 is attached. 

&% ssss ft&fr ** hM by » m-i gagg&a gar-* * 



5. Change in Entity States (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. S ee 37 CFR 1.27. 

NO^ any previous^ paid issue fee Z the ^ r , ^ ^ ( ^T - 

■ntcresT » shown by the records of the United pS^ tSJS^wS"^ °** ^ ° rC ^ 5t€rcd atton ^ °' **«&>i the soignee ^or nZr party in 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 -27(g)(2). 



Authorized Signature 



Date 



Typed or printed name 



Registration No. 



M%^lca5oTL &rrt&B } S A 0^ or retain a benefit by the public which is to file (and hv 5£ t t^pto Z 7 



PTOL-S5 (Rev. 07/05) Approved for use through 04/30/2007. 



OMB 0651-0033 



U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



